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prospective analysis.
[5] The reasons are manifold, but changes of diet and lifestyle from traditional healthy Japanese food to western-style fast food (containing much less iodine) can play more important role than stated by the authors. In particularly, it could have had an impact on the higher prevalence rate of thyroid nodules in the evacuated area observed during the second-round survey conducted 3-6 years after the accident.
• Statistical approach and findings: the authors calculated the expected prevalence rates of thyroid nodules based on the data obtained in the three noncontaminated areas. The numbers of examinees, particularly in the youngest age group, were very small and the derived estimates can be therefore not sufficiently stable. In addition, there is no confirmation that the investigators were blinded regarding evacuee's status of the examined subject which could have also contributed to the obtained differences in the results between the evacuated and other areas.
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There are no conflicts of interest. [1] using the Fukushima Health Management Survey database. [2, 3] The expected number of thyroid nodules was derived from a US survey in three distant noncontaminated areas of Japan. [4] Although the authors concluded that "further studies are necessary to evaluate the scientific significance of present findings," we have, however, some concerns about the methodology of the comparison and the interpretation of the results.
• Sensitivity of US to detect nodules: the detection rate of small thyroid lesions strongly depends on the resolution of the US transducer characterized by its transmission frequency in MHz and on the training of the investigator. For epidemiological comparison of nodule prevalence, US probes with identical resolution must be only used when they are performed by skilled investigators using a standardized protocol. Akiba et al. referred to 7.5 MHz as the resolution of the US probes, [1] whereas Suzuki et al. in their study on the Fukushima Health Management Survey [3] explained that US probes with resolution of 10-12 MHz were used. Regrettably, no information is given from both studies about systematic training, quality assurance, and the use of other US modalities as, e.g., color Doppler. Hence, direct comparison of detection rates in the two settings is even more uncertain than described by Akiba et al. [1] • The role of iodine: the authors had mistakenly compared iodine supplementation in quantities of nutritional supply with iodine thyroid blocking in case of nuclear reactor emergencies. In the latter case, the quantities of iodine are 500-1000 times higher than the usual daily nutritional iodine supply. It is true that Japan is a country with high nutritional iodine supply for instance seafood and kelp, which prevents goiter and thyroid nodules. However, it is incorrect to claim that iodine supply in evacuated persons does not differ from residents of noncontaminated areas. It is clear from the Fukushima Health Management Survey, that the evacuees had a 1.3-1.6 times higher risk of dyslipidemia, diabetes mellitus, and being overweight compared with the nonevacuees in a
In the introduction of the study by Hayashida et al., which was cited by the comment, it reads that their surveys used "the same procedures for the ultrasound screenings as used in the Fukushima Health Management Survey." However, as pointed out in the comments, two surveys used different probes.
Be that as it may, it is difficult to tell whether this difference alone can cause a significant difference in detecting nodules with their long axis 5.1 mm or more. Some procedures might also have been different. In our study, the estimated O/E ratio in the first-round survey was 0.9 in both evacuated zone and the remaining areas. Those findings suggest that the technical differences between the two surveys were not serious enough to make our expected values "badly off the mark." In addition, the relative risk estimation is unlikely to be affected seriously by this problem. Such a problem alone is difficult to explain the increased relative risk in the evacuation zone in the second-round survey.
Changes in dietary habits after the nuclear accident might have affected the iodine intake of children.
However, it is difficult to tell whether the magnitude of change was large enough to affect the prevalence of thyroid nodularity. Certainly, iodine intake is likely to be from the traditional foods and is related to each family's dietary habits. Evacuation might have increased nontraditional food intake and resulted in obesity and other health-related problems. However, it is difficult to tell whether traditional food intake was gone or not. Even if an evident reduction takes place, it might be tentative. Once evacuees were settled in new locations, traditional foods might have come back quickly while nontraditional food consumption remained elevated. Anyway, the information on iodine intake is potentially important point when examining the thyroid nodule prevalence and thyroid cancer risk. In the secondary screening (confirmatory examinations) of the Fukushima Thyroid Survey, urine iodine concentrations and the serum concentrations of thyroid hormones and thyroid-stimulating hormone were measured. In-depth analyses, including area-specific analysis, may shed light on this important problem.
The small number of cases, particularly for the youngest age group, is our concern, too. That is one of the reasons why we used statistical models to estimate the age-dependent prevalence of the control areas (the data presented in the report by Hayashida et al.). However, this approach might have not been good enough to solve this problem completely. Having said that, because the number of cases in the youngest age group in the Fukushima Survey was also relatively small, when compared to those in older age groups; therefore, this problem is unlikely to seriously affect the RR calculation.
We hope our humble report on preliminary results, as well as comments made by Dr. Reiners et al. and our responses, draw due international attention to this important endpoint.
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